Is Abdominal Computed Tomography Helpful for the Management of an Intestinal Obstruction Caused by a Bezoar? by Ahn, Byung-Kwon
pISSN 2093-7822   eISSN 2093-7830
www.coloproctol.org
Journal of the Korean Society of
Coloproctology
www.coloproctol.org 69
Is Abdominal Computed Tomography Helpful for the 
Management of an Intestinal Obstruction Caused by  
a Bezoar?
Byung-Kwon Ahn
Department of Surgery, Kosin University College of Medicine, Busan, Korea
Editorial 
J Korean Soc Coloproctol 2012;28(2):69-70
http://dx.doi.org/10.3393/jksc.2012.28.2.69
zoars are the most common type of foreign body lodged in any 
part of the gastrointestinal tract, the overall incidence of bezoar-
induced intestinal obstruction remains relatively low. Incidence of 
intestinal obstruction caused by bezoars is 2 to 4% [9]. 
The differential diagnosis of intestinal obstruction secondary to 
bezoars is difficult before surgery because the clinical and the ra-
diographic findings are similar to those of intestinal obstruction 
attributable to other causes. However, findings from recent stud-
ies suggest that sonography or computed tomography (CT) can be 
useful in diagnosing bezoars before surgery [6, 10]. CT scans dem-
onstrate a well-defined round, heterogeneous intraluminal mass 
in the gastrointestinal tract. The mass can be outlined by the bowel 
wall and presents a characteristic internal gas bubble-soft tissue 
appearance [11-14]. Kement et al. [3] reported that abdominal CT 
was carried out in 16 patients and that bezoars were revealed in 
14 (77.7%) of those patients before surgery. In this paper, the accu-
racy of abdominal CT in diagnosing bezoars was 47% (7 of 15 pa-
tients). The authors compared the clinical courses of three groups, 
patients who were preoperatively diagnosed with bezoars by us-
ing abdominal CT (group 3), patients who were not diagnosed 
using abdominal CT (group 2), and patients who did not undergo 
abdominal CT (group 1). In the group 3, because of the abdomi-
nal CT earlier surgery was possible (0.6 days vs. 4.9 days, P = 0.036), 
and the incidence of postoperative complications was lower (14.3% 
vs. 37.5%, 40%, P = 0.439). However, as the authors addressed, 
there are some limitations in this study. The hospital stay was little 
longer in group 3 than group 2, and heterogeneity of the patients’ 
clinical courses is expected. 
In patients with intestinal obstructions, differential diagnosis is 
very important, especially in patients with a history of previous 
abdominal surgery. CT can help to make this differentiation. There-
fore, CT should be performed whenever possible in all patients 
with bowel obstruction to establish the diagnosis and to avoid in-
appropriate treatment.
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Bezoars usually form in the stomach and can pass into the small 
bowel where they occasionally cause obstruction. Although be-
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